2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006850 S"s‘éc%’tfg? %)18 é(t)gtgm

1. Entity Name
02-25-2002 90061 027 ****5] .25

Principal Place of Business

445 NORTHEAST 8TH AVENUE
OCALA FL 34470

I

l

2. Principal Place of Business

e

|27 ¥E 40" Courll o, RO® 2
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
DCA L A 5 F( OC.ALIQ F/ 59-3632329 Not Applicable
Zip Country Couptry " ) 8.75
3 o <) To . . 4;"/“"_.”{0"/ g 3511/ 73 WD/_/ 5. Certificate of Status Desired ] ?ea leﬁg&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Narre
Ka Ay pa0 ND H  (eeDd
WIECHENS, EUGENE A Street Address {P.O. Box Number is Not Acceptable)
445 NORTHEAST 8TH AVENUE - . -
OCALA FL 34470 - 1271 ME 4o CouRT S
Oeaca FL | S5y 70

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatrons of registered agent

SIGNATUHE Zé /4&‘)? 02—

Slgnature, typed oy(nte'd nama of registered agent and 1itla if appl:cahla {NOTE: Ragistarad Agent signature required when reinstating)
v
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TiTLE VPD NDelete TITLE [ Change  [] Addition
NAME CARPENTER, CHRIS NAME
STREET ADDRESS | 4 HEMLOCK RADIAL STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 CITY-ST-2IP
TITLE PO, O pelete TILE [Jchange [ Addition
NAME - | WPTTER, DAWD - NAME '
STREET ADOFESS | 10575 NW 76 TERR STREET ADDRESS
CITY=5T-2iP OCALA FL 34482 - T T e - GITY-5F-2IP -
TITLE DT 7 Delete TILE [ change [ Addition
NAME KRAUSE, DOUGLAS C NAME
STREET ADDRESS | 450 SW 98TH LANE STREET ADDRESS
CITY-ST-ZIP OCALA FL 34476 CITY-ST-2P
TITLE SD 3 oelste TITLE [T Change [ Addition
NAME MEDLIN, DOUG NAME
STREET ADDRESS | 1125 SW 43RD TERRACE STREET ADCRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-ZIP
TITLE [ petete TITLE [J Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP GITY-ST-ZIP
TILE O belete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
BERRBo —
SIGNATURE: . 2¢ g 02 3¢/ 3Y

CR2E037 (4/02)



